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xvi / PREFACE

the world are devoted men and women whose collecti~~e experience

in less developed countries can only be called remarkable. To hel~
.our cause, they arranged strange and complex schedules, and drove,

hiked, flew, and even rowed with us. Miss Thelma Ingles and Dr.

Joe Wray were particularly helpful in contributing helpful sugges-
tions and fresh ideas.

The illustrations by Praphan Srisouta were done on mascvrite

panels, cut and printed by hand on the floor of a simple Thai house.

The sensitive portrayal of man’s problems in his }~orld reflects the
concern and insight of this gentle and perceptive Thai artist.

There were special problems invol~~ed in a study carried out on
multiple continents, written in Bangkok, and published in Ithaca,

but the difficulties were largely overcome by the competent secre-

tarial help of Kathy Masters, Pitaya Morgan, and Papit Gualtieri

in Bangkok, and Charlotte van Deusen, Edith King, Barbara lYino-

kar, and many others in New York. Henry Romney provided im-

portant editorial advice, Richard Dodson guided the manuscript

through critical phases, and the staff of Cornell University Press

saw what needed to be done and, helped to do it. MY brother. \\’ill.
artist and writer in his own field, was always there ~v]th encourage-

ment, skill, whimsy, perception, and, at the end, the design,

While I am deeply grateful for and readilv ackno!viedee the
-0- --m-

any contributions of colleagues, advisors, and friends, it must also

be said that they are not responsible for what is written her~for

that, I alone am accountable.

Finally, I owe special tribute to my wife, Nancy, }vho never ques-
tioned, and to my children, Mayche, Peter, and Chirawan, who

somehow knew it was important.

JOHNBRYANT
Bmrgkok
April 1969
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education, and Rrcat lor)vJrd strides in understanding the~c di~-
eases, the major cJuws of morta]ity and morbicfit:.r have been
Iightlvinfluen(cd This is not acritiL.ism ofthchea]th profession O(

Colombia; fJr from it, it is intcnclcd to sho~v that despite vigorous

Or and imaginative leadership, these problem~ remain. Solutions to
~ health problen,s do not follow automatically from establishing

‘- mcdi(al ~enters, produ{ in); more health perscnncl, and en firr~inq

‘-% health service< There arc certain cmtical connections betv;ecm med-

“’-”” ica] te( hnologi, and the puhll(, and if the~e connections are not

~~ firm and etfwtlve, the benefits of that technology C{Onot reach the
publi(.

In C~li there is stron~ apprc+ciJtion for the [ompleyities of (ltt;rl~<

health resour(es to healih problpm~ and of the importance of think-

in~ in terms of cost an{{ effect For e~.ample, concern for the criti~a!

rcle of nursing in health care ha< led to nc~~ approache< to ecfu~,lt -
ing auxiliaries in a university <etting; to the development of a mas-

ter’s degree pru~rJm to str( n~then nurz]nq leader <hir: .]rrd !(> ,qn

effort to develop an ir)t(’rlllr;(ilote-le\(,l nursing ccrtogory to provide

clo~er su; wr.,,i<i(m for aull]iarv n~]r<~~<

More recently tlie Institution has been \\orking }\ith other na-

tional groups in ~tudying health [-are system<, using the techniques

of operations research with the objectives of designing new’ sys-
tems that are more rffecti~re )vithin the constraints of a~’ailable

rescrurce~
\l’e are ~ol}{ronted, however, \*:ith a sobering concept. It is the

lag bet~veen the time an ide~ or an In<titu(lon i~ borq Jnd the time
‘that J subct.lntisl difference aFpcars in the population being served

\\’e will do \\el! to ask what are the ways in which that lag might

be reduced.
.

b

Summary
!.

:[
+.;

i~e see the passin~ scenes: patients come from far JIYJY and . :!

st.~nd in long lines; auxili.lries work alone doin~ what )vouId be
~:
,.i.

done b~ a team in o[hcr places: phv~iciarrc and nurces stretch re- , ~.

sources bevond thinness to serve vast numbers of people; ministry ‘“+ :.“4!:
officials m~ke decisions on human li~~es unguided by analytical ;

d~ta or adm]nistrativc assistance. And outside the<e- scenes are ,’~~j

?

others-of traditional means of dealing \vith sickness. And all are :~
.. .

.,f .+,
AYA.

cnt}i ind in the s!o)~’ march of de~relopment along with education,
transistor radios, roads, rains, crops, and political decisions—fac-

tors that affect health in ].:ays ~’;e do not know.
It is difficult to find a meaningful order among such disparate

patterns, but there are the common elements of man and disease

interacting and other men trying to help. By focusing on health

needs and efforts to meet them, a framework can be buiIt for evahr-
ating and looking for relationships among what might otherwise

seem to be scattered and unconnected events.
\$e might think of it in this tvay: between our biomedical knowl-

rd~c and the people \\ho stand to benefit from it is a long chain—

of people, concepts, instrurnent.ltion, techniques, money, and miles.
Ii ( ritical links iirp nll~sing from the chain, the people in need will
r70t benefit.

It lleeJ~ to be said tha( {.ritical links are missing. Large numbers
of the ,i~c)rld’~ people, prohabl\~ more than half, ha\,e no access to

mmll[,~l cJre Jt all, FCTTtho<e }vho c,ln reach the medical care si:;stem,

(he cent.?ct m~y ha’, e no ,Ignlt’i[ ant i~fiuence on their lives and

l~t.dtl --the rna!nouri~hcci c$lld \\ith diarrhea cries with an infected

car; the ph~~i,.i,ln pre~crihes penicillin and ear drops; the child

returnf to the same trip:’]ing setting from \vhich he came.

Looking alc,ng the chain, some missing links are obvious—sheer

lack of resources: lack. of capability for effective planning; failure
to u.e auiiliary nlld~rites ir one c~)untr~, and medical assistants in

another: Ia[L. ~f coopcrJt](ln bet}ieen university and government.

Other tveaknes<es i!? the chain ,ma\’ be more sutrt]c-’’cura tive”
medicine that IS r~@tcurati~ e at all but is only treatmen~ of symp-

toms: health personnel ~vhnse \\ork has little effect on the health

of persl~ns an~i communities: programs that seem sensible but are

not the best use of scar~e resources,

To )shat e~tent are these prob]ems the unavoidable consequences

of llrldercle~’elcpn~ent? To be s~lre, \\e are dealing with the problems

of SIOI$ modernization—lack of money, lack of an infrastructure,

low edu,~.liional Ievc!s, administrati~-e ine~perience. In addition,

ho~vet’er, there are major faults urrderlving the systems of health

care and cduc.ltion ~>t he.llth per>onnel tha! have nothing to do

\vith the development process e~cept perhaps to augment its weak-

nesses.

The systems for health care and education of health personnel,
with fe>s exceptions, tvere not designed to meet the needs of these

y
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.’”:1



.

92 / HEALTHANDTHEDEVELOPINGWORLD

~ntries. They evolved in the more developed countries and were
&roduced into the les~ developed countries with only superficial

.aiaptation to local need. They are based on the principle of indi-
@ual medical care provided by professional personnel, assisted
-haps by auxiliaries. This principle did not evolve in systems

f-d%igned to meet the nerds of I,lrgc numbers of people lm.it nvne-

+w4ess has been incorporated into newer systems that attempt to

serve total populations. A network of hospitals and health centers
may extend across a country, but the system is paralyzed by lack
of professional personnel together with refusal to allow nonprofes-
sionals to do part of the professionals’ work. Efforts to give auxil-
iaries more responsibility are frequently blocked by unyielding

professional cqqmdtlon.
Thus, both the design of health care systems and efforts to

change them are inhibited by the heavy hand of Western tradition.
The irony of this story is that some of the more developed nations

from which these concepts were exported are now vigorously re-

assessing and modifying their own systems, which they see as

inadequate to meet the needs of their own populations.

The guidelines for change can be stated simply—to ease the

suffering and impro~’e the health of all people as much as resources

will allow. But we kno}v the simplicity of the statement is decep-

tive. Trying to reach all the people of a population, rather than a

few, places extreme pre<sure on every aspect of the health system

-description of problems, planning, resource allocation, evaluation

of ‘results. At every turn, the same denominator is there—all the
people.

Resources will varv greatlv in different countries, but it is clear

that they are and will continue to be desperately short considering
the size of the need a~d the rising costs Of health care, The rea!ity

of both the present ar,d the future, stated most succinctly, is that

most rural people will receive health care under conditions in which

one physician and one nurse together }vith a team of lesser trained

personne] will care for 50,000 to 100,000 people, often with much
less than S1 per person per year. Urban problems are described in

different terms but present no less difficulty.

lye know that we must literally develop a technology around
.- effcctive use of resources and that the dual problems of serving all

the people and 01 making use of limited resources will condition

our thinking at every turn. Indeed, what emerges from these issues

. .
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is that entirely ne~v systems for health care are called for with new
approaches to educating the personnel who will implement those

systems.

Diiferent countlies }vill find different answers to these problems.

There are similar problems, to be sure, as one looks from country

to country, and it is tempting to generalize not only on problems

but also on solutions. But solutlons will be shaped by the individual

context of each nation. Priorities, for example, will differ from one

country to another because of social choice and style of govern-

ment and because one country has five or ten times as much to

spend on health, a fact that immediately affects what can be done

and the \vay in which it can be done.
c

Now, let us proceed to a further examination of the major prob-
lems in the health field and the attempts to meet them. As we do

so, we \vill develop the basis for considering what new directions
might be taken in both the provision of health services and the

education of health personnel.


